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EMPLOYEE REPORT
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No 1215-0188

Exprres 11 30-2008

Thrs raport s mandatory under P L. 88-257 as amended  ailure to comply may result in cnminal prosecution fines or civil penalties as provided by 29U S C 433 or 440

y Eod
At

| READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT |

1 File Number U %
25 728

2 Fiscal Year Covered From

11/ (3 /" 2005] mwougn [12]./[32] /[z00s]

3 Nama and address of person filing

ID lMoran

Name I_Steven

P O Box Bidg Room No ifany ‘ - J

Streat g9 Conrad Court !

Crty

South San Francisco I

| ZIP Coce + 4 {94080

State [Callform.a

4 Name file number and address of labor organization

Name IOperat;ve Plasterers & Shophands Local 66 I

g2 5 __
Labor Organization Fie Number ,ﬁ[ S L

.

1200 |

£ QO Bex Building and Room Number f anyi

Street [150 Executive Park Blvd  Ste

Ciy [San Francisco |

| apcoines

State !Cal:.form.a

5 Position in labor organzation IEx cutive Bo rd
ecutiv r

Enter appropnate data below If dunng the past fiscal year you or your spouse or mnor child directly or indirectly had any of the followang interests
(exces# o3 specified in the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (ir cluding loans) with or denved income or other economic benefit of
monetary vaiue from an employer whase employees your organization represents or is achvely seeking to represent

6 Name and address of Employer (mcluding trads nanwe if any)

7 a Nature of Interest, Transaction or Income

Name J

Trade Name if any | |

P O Box Bldg.. Room No lfany-l. — -__...,._,__...‘1 o et ey il .

7 b Amourt

Su'eet[h ~ 11

ooy [ ) [

State | | apcotosa [ ]

Signature

15 Signature and venfication The undersigned ceclares under penalty of Perjury and other applicable penatties of the law that all of the (nformation
submittad In this report {includng the information co itained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowladge and belief true correct, end complete (See the section on panalties n the instructions )

Signed &Q_Wﬂ__

on |5/11/2006

Date

[tes0)755-7820 |

Telephone Number

Fonn LM-30 (2003)
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Name of Person Fillng Steven Moran

Flle Number U

B Held an interast in or derved income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or feasing to or otherwise dealing with the business
of an employer whose employees your labor organiz. tion represents or I1s actively seeking to represent or
(2) any part of which consists of buying from or selliny or leasing directly or indirectly to or atherwise
dealing with your labar organization or with a trust in which your labor organization is interested

8 Name and address of Business {including trade nare if any)

Nama[ol;eratlve Plasterers Local Union#é6 JATTF

|

Trade Name if any F

]

PO Bex Bldg Room No if any r

—

|

Street[132 Starlite Street

i

R

Cty [|South San Francisco

1

State Ealzforn:.a

(SIS R e

"} ZIP Coxlo + 4 |94080

9 Business deals with

a Labor Organzation
L1 b Trust

D ¢ Employer

— - i e

10 f9b or 9 ¢ s checked gve trust or employer s name

411 a Nature of such decaling

e The Trust Fund nimed in Item 8 provides
Name J apprenticeship training for members of Local 66
Pursuant to the collective bargining agreements in
Trade N o an order to pay for such training employers
rade Neme Y i ] contributed $ 52 cents per hour for each hour worked
- by employees
PO Box Bidg RoomNo if any l
Street[ I
11 b Approximate dollar value of such dealing r $201 350|
City I ] 12a Nature of interest held or income receved
Statel ! ZIPCcde+4E I am an apprenticeship Instructor and received wages

from the Trust Fund for teaching apprenticeship
classea Amount of wages received $13 342

S5 330)

12 b Amount 1

C Receved from any employer (cther than ain employer covered under parts A and B above)
or from any iabor relatons consultant to an employ er any payment of money or other thing of value

(including trade name if any)

Name I

Trade Name if any r

PO Box Bldg RoomNo Hany |

Street |

ey |

|
1
|

State [

lzpoxesa ]

~i 14 a Nature of payment

o _

131 Isthe Business an Employer ||

or C.onsultant D

?

14 b Amount of payment.

Form LM-30 (2003)

Page 2 of 2




rr

Form L.M-30
Labor Organization And
Employee Report

Name of Person Filing Steve Moran

12a The amount listed 1n 1 b 1s expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the C alifornia Statewide Plasterers and Cement Masons
Apprenticeship Competition I attended on August 16-21 2005 1n Long Beach, Califormia

12b 900 00



